The private health-care system in India is effective but expensive. Due to the absence of a comprehensive and well-penetrated insurance scheme that caters to the majority of the Indian population, most of the private health care consultations are out-of-pocket (OOP), and this is pushing many people to poverty. In this article, we describe the concept of health technology assessment (HTA), and review its possible role in improving the health-care system in India. We additionally comment on its present status and possible role of its implementation in the Indian context.
Introduction
It has been estimated that the private health-care sector in India accounts for 93% of all hospitals, 64% of all beds, 80-85% of all doctors, and nearly 77% of health-care expenditure. 1 This dominance of the private health-care sector translates to an increasing reliance on out-of-pocket (OOP) expenditure for health-care needs. The OOP spending in India (82.2%) is among the highest in the world, much higher than other similar countries (Thailand: 25%, China: 44%, and Sri Lanka: 55%). 2 Many families are driven below the poverty line every year by large medical expenses: a term known as "catastrophic payments." 3 Thus, the need of the hour is to find innovative
Potential of Insurance-Funded Health-Care Model in Modifying the Current Medical Expenditure in India
In India, despite the presence of state-sponsored health insurance schemes such as Employees State Insurance Scheme (ESIS, since 1952) and Central Government Health Scheme (CGHS, since 1954), the penetration of health insurance has remained extremely low. Roughly, only one-fourth of the country's population is covered by some sort of a health insurance scheme. 4 Even the existing insurance schemes in India are additionally ridden with shortcomings. Most of the health insurance schemes in India cover predominantly inpatient services, so it becomes necessary to stay for a day in the hospital to claim the insurance. While this helps households to cope up with catastrophic health events, the huge share of the OOP expense occurring in outpatient visits continue to burden them. Further, ironically most of the poor and ill populations are left out of such insurance schemes. 2 The insurance-funded health-care model, if properly implemented, might have the potential to bring in positive changes in the way health care is delivered in India: • Diagnostic tests and prescriptions ordered by physicians will have to be scrutinized by the insurance providers for payment approval. As a result, only appropriate diagnostic tests will be ordered, and only appropriate medicines will be prescribed, by qualifi ed practitioners only. • The onus will be on the pharmaceutical companies to convince the government and insurance companies that their product is indeed different and unique in comparison with the existing ones. The onus will be on these manufacturers to get their products on the "approved" list of the government and insurance agencies. This will virtually abolish the menace of "me-too" drugs.
Health Technology Assessment: Current Status in India
India is an extremely diverse country, with diverse health-care problems and demands. Introduction of any health-care policy requires adequate assessment of all involved health-care technology, keeping in mind the ethical, societal, cultural, and economic aspects, rather than the clinical effectiveness angle alone. Introduction of various national health programs is continuously increasing the government's role as purchaser and payer of health-care services and technology. Advances in health technology bring improvement in health-care delivery, but are associated with increased economic burden as well. This has led to the concept of health technology assessment (HTA) as an essential tool for cost assessment and expenditure containment.
HTA is a process of critical assessment of various properties of any medical technology used in health care. It is a form of policy research with its primary objective of providing "Value for money" to the patients. HTA comes into picture whenever a new health-care technology is made available in a health-care setup, and a decision has to be made between the new technology and the already-existing technology.
In this background, HTA focuses on two major questions: Clinical effectiveness and cost-effectiveness of the new technology, in comparison with the existing technology.
For health-care policymakers, HTA provides inputs regarding which technologies are effective and which are not, and, in addition, helps to defi ne the most appropriate indications for its use. For physicians practicing outside hospitals, HTA of a new drug or technology can provide a balanced review and evidence for its use. HTA can reduce and even eliminate those interventions whose costs and risks outweigh the benefi ts offered by them.
The key stakeholders in HTA are: 
Health Technology Assessment -A Double-Edged Sword?
Though it is interesting to see that HTA has been successfully implemented in North America, including the USA and practically all of Europe, it does act like a doubleedged sword. For example, though the implementation of insurance-funded health-care model can reduce the OOP spending for health care, this can additionally lead to the paradoxical spiraling up of prices, as it is seen in the USA.
The gross domestic product (GDP) spent on health care by the US is among the world's highest at 17.7% in 2010, but despite this, the US health care is among the worlds' most expensive. 6 This, despite the widespread penetration of insurance in the US. The reasons given for this mismatch are: a All government health-care programs have restricted eligibility, and there is no single government health insurance company that covers all Americans 7 b Till the Obamacare was proposed, there was an absence of universal health coverage in the US. 6 The results of introduction of Obamacare is yet to be seen, and c The nexus between insurance companies and hospitals. 8 All these factors have to be borne in mind while an insurance-funded health-care model is being promoted in India.
Way Ahead
The importance of HTA is only recently being realized in most countries in Asia and its idea is still lingering in India. 
Conclusion
Though it has been observed that even after following the principles of HTA in the USA, the health-care cost to the government has spiraled, it is still to be seen as to how the whole concept might work in an Indian scenario. At this point, it is a hope that a proper and wellplanned introduction of HTA in India might potentially resolve the majority of health-care problems that India is facing currently, including increased OOP health-care expenditure and catastrophic payments, illogical and profi t-driven prescribing of unwanted diagnostics and medicines by private practitioners and hospitals, and so on.
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